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=Abstract=

Evaluation of “Atypical Squamous Cells of Undetermined
Significance” by the Bethesda System
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Jong Sook Park, C. T., Kye Hyun Kim, M.D.*, Kyung Ho Lim, M.D.*,
Jae Uk Shim, M.D.*, Chong Taik Park, M.D.*, and Chong Soo Chun, M.D.*
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Cheil General Hospital

The recently proposed Bethesda system for cervical/vaginal cytology has made
a standardization related to “atypia”. In celiular changes due to inflammation or
repair, the word “benign cellular change” has been suggested as a substitute for
atypia. Terminology related to atypical cells may become standardized, but the cy-
tologic criteria has not been well defined yet.

We evaluated 160 cases of atypical squamous cells of undetermined signi-
ficance(ASCUS) by the Bethesda System(TBS). Among 30,428 cases screened, a
cytologic diagnosis of ASCUS was made in 498 cases(1.6%) and 160 cases were
histologically verified. ASCUS was diagnosed based on nuclear enlargement and
nonclassical signs of condyloma.

The results are as follows:

One hundred and twenty three cases(76.9%) revealed chronic cervicitis. Thirty
seven cases(23.1%) demonstrated squamous intraepithelial lesion. Among intraepi-
thelial lesions, condyloma and mild dysplasia were 28 cases(75.7%). Moderate
and severe dysplasia were 5 cases(13.5%) and 4 cases(10.8%), respectively.

It is concluded that patients with ASCUS should be colposcopically examined.
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80 Table 2. Colposcopic biopsy result of ASCUS
Diagnosis No. %
Cervicitis 123 769
Condyloma 18 113
g CiN't 10 6.3
g CIN I 5 3.1
- CIN 11 4 24
o]
3 Total 160 100.0
5 ASCUS: Atypical squmous cells of undetermined significance
z

21-30 31-40 41-50 51-60 61—
Age

Fig. 1. Age distribution of ASCUS
ASCUS : Atypical Squamous Cells of Undetermined
Significance

Table 1. Cytologic diagnosis by the Bethesda System

Diagnosis No. %

Normal 29,056 95.5

ASCUS 498 1.6 S , e P

AGCUS 98 03 Fig. 2. A few cells having larger and more hyperchro-

Low SIL 284 09 matic nuclei than those of normal intermediated cells

High SIL 385 1.4 (Papanicolaou, X 200).

Invasive Ca 107 ’ 0.4

Total 30,428 100.0
ASCUS: Atypical squmous cells of undetermined significance 2). A AP M E Hgalbaje] vz, A8 7k
AGCUS: Atypical giandular cells of undetermined significance . - = -
SiL.: Squamous intraepithelial lesion LHE };j]fﬂ' L %Aﬂip’l L“OISL} AJ.JJLHE&] o‘j%
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Fig. 3. Marked lymphoplasmocytic infiltration into
cervical stroma and sgquamous epithelium(H&E, X
100).
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Fig. 5. Condyloma showing papillomatosis with
koilocytosis(H&E, X 40).

Table 3. Brush cytology result of ASCUS

Diagnosis No. %

Normal 108 67.5
ASCUS 36 225
AGCUS 1 06
Low SIL 10 6.3
High SIL 5 3.1
Total 160 1000

ASCUS: Atypical squamous cells of undetermined significance
AGCUS: Atypical glandular cells of undetermined significance
SIL: Squamous intraepithelial lesion
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